regional anaesthesia, anaesthetic emergencies and practical issues. The latter includes down-to-earth discussions on issues such as "Death on the Table" , which includes advice on keeping drug ampoules, checking expiry dates and batch numbers. It raises issues like liaising with the anaesthetist's family and having a protocol which includes replacing the anaesthetist and surgeon for the remainder of the list. These are important issues not to be found in the average text.
The "Surgical Specialties" section, roughly half the book, is anaesthesia in a nutshell for more than 170 different scenarios. The advice is simple and practical. To take a random example, if you are unfamiliar with anaesthesia for radical prostatectomy you will be advised that this is a two-to three-hour procedure in the supine position with a one-to three-litre blood loss. You should have four units of blood crossmatched, a large IV cannula and should consider CVP and arterial lines in a patient with cardiovascular disease. Heat loss is a problem, and air embolus a possibility. Postoperatively, pain is severe and urine output difficult to measure because of irrigation. All that will sound routine if you do it regularly, but it is succinct, welcome advice if you do not.
Importantly, the handbook is fun to read. It assumes that the reader is an anaesthetist, and it addresses the problem that, in the real world, we cannot all be expert at everything. Circumstances sometimes force us beyond our familiar comfort zone; the anaesthetists who usually handle the thoracic list may be away or sick; your night on call may present you with unfamiliar neurosurgery; your own mid-life crisis may have you toying with the idea of a stint of anaesthesia in East Timor. Whatever the reason, we all have qualms about our anaesthetic abilities being challenged and found wanting. Our first impulse is to seek advice from the local expert. With the Oxford Handbook of Anaesthesia in the change-room locker (its half-life on a bookshelf would be a matter of hours!) there is expert advice available at any hour.
M Written primarily for candidates preparing for the Part III FRCA examination, this second edition follows the synoptic format of the original but its content has been updated and a new section added. The table of contents, unlike the first edition, has identifying page numbers, making rapid reference easy.
More than half the book is devoted to answer plans for essay questions. Many topics such as difficult intubation have been expanded; additions include the newer inhalational agents and phosphate metabolism. Information no longer considered relevant, such as the uses of carbon dioxide, has been deleted. Although mainly sourced from British journals, the references, more extensive than before, are up-todate and focussed on important recent advances and review articles. Whilst acknowledging the authors' comment that it is not comprehensive, I believe that pain control as well as epidural and cardiac anaesthesia justify a place.
The second section has practical clinical investigations relevant to the anaesthetist including ECGs, chest X-rays (in diagrammatic form), respiratory function tests, blood gas and electrolyte tests with useful examples of the last. Candidates for the Final FANZCA will find this section particularly helpful for revision.
Twenty-four typical vivas are included together with an example of how to answer. Trainees in the ANZCA program need to be aware that these are not representative of the problem-based vivas in the FANZCA examination.
Some historical core references are followed by a new glossary which provides concise definitions of some terms, although the criteria for inclusion are not apparent.
It is pleasing to see that the authors have been sufficiently satisfied with their first edition to give us this updated and improved version. This is a large, extremely comprehensive multiauthor text, now in its second edition. There are 800 pages and 61 chapters covering everything from the immediate care of burns victims through to the many psychosocial aspects of long-term rehabilita-tion. Along the way there are good chapters on fluid resuscitation, burn wound management, pathophysiology, and aspects of multi-organ failure. A slant towards surgical management (early and late) and rehabilitation means these chapters are the largest and most comprehensive.
There is a chapter on anaesthesia for burned patients, another on treatment of inhalation injury and one on respiratory care. Nowhere though could I find the key words "intensive care" or "intensivists" (even in the index)! No doubt this reflects an American perspective on how (and by whom) burns should be managed, and that is unfortunate because this separates the text from practice we recognise in Australia and New Zealand. Perhaps in future editions there should be a short chapter comparing burns outcomes from American centres with those achievable in a region with well established multidisciplinary intensive care! The book is expensive at $439.23, and too specialized for an individual intensivist's library. However, for those centres that receive considerable numbers of patients with major burns, this is an excellent reference text which I recommend for the hospital or departmental library. There is much to learn in here for intensivists wishing to extend their knowledge of " This is the fifth in a series of books by Dr Waldman and, once again, is a reader-friendly look at the differential diagnosis of chronic pain syndromes.
The contents are divided into different anatomical areas, which allows the reader to take a detailed pain history from the patient, and then go to the appropriate section to confirm the possible causes for example, "Section 1-Headache Pain Syndromes", in which the differential diagnosis between migraine headaches, tension type headaches, cluster headaches, occipital neuralgia and analgesia rebound headaches is described. Using simple diagrams and descriptors it is possible to clarify which is the most likely cause.
Each anatomical area is represented, with separate chapters describing the classical history and distribution of the pain, what to expect on examination, and what testing is required to confirm the diagnosis. It then lists possible treatments and pitfalls the practitioner may encounter, and a final section, "clinical pearls".
It is a quick reference source of pain syndromes that will aid the pain physician to confirm their diagnosis, and ascertain the possible differential diagnosis. It is well set out with clear pictures and diagrams, is easy to read and draws together information from a number of different sources into one text.
It is clearly and simply presented. I believe it would be a useful text for the practising pain physician and would be a welcome addition to libraries in Pain Clinics.
P Tollison's Practical Pain Management has now reached its third edition with substantial revision and some expansion. The earlier editions of this book were notable for the space devoted to myofascial pain and its treatment with trigger-point injections and "spray and stretch" techniques. These chapters have been dramatically culled and gone are the now famous early 80s trigger-point and referred pain pictures. Gone also is the Foreword by Janet Travellthe grand dame of trigger-point injections. Does this mean they are now out of fashion in the U.S.?
The author's Preface to this edition explains that they "expect the reader to find a particularly strong applied clinical practice orientation", however in some chapters this has come across as more of an anecdotal, folksy or "how I do it" chapter than one with its foundations in evidence-based medicine.
There are, however, several good chapters and I particularly enjoyed "Rehabilitation Therapies in Pain", which includes an excellent discussion on functional assessment. Likewise the chapter by David Fishbain on Somatizing Disorders provides a practical overview of this complicated and important area.
There is a lack of conformity through the chapters with the use of approved names and trade names, which might grate with the non-North American reader. The chapter on Taxonomy is somewhat dis-
